A 1312573

OMB APPROVAL
FORM D . UNITED STATES OME Number: .................
SECURITIES AND EXCHANGE COMMISSION E:gir::st;davemge P
Washington, D.C. 20549 SEC Mail Procesaisgs per response ...

PROCESSED FORM D Section

NOTICE OF SALE OF SECURITIES

AUG 082008 @5}’ PURSUANT TO REGULATION D,  AUG 04 2008 renx Serial
SECTION 4(6), AND/OR | | I

UNIFORM LIMITED OFFERING EXEMPTIONIShington, Dd

THOMSON REUTERS 110 [ DATE RECEIVED

4

Name of Offering {{O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock
Filing Under (Check box{es) that apply): ] Rule 504 {1 Rule 505 X Rule 506 [ Section 4(6} O uLoE

Type of Filing: Bd New Filing {1J Amendment _

e se——— |||

Actlve Implants Corporation 08057107

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
901) 7 2

5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120 (801) 762-035

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code})

{if different from Executive Offices)

Brief Description of Business: Developer of orthopedic medical devices

Type of Business Organization .
& corporation [0 limited partnership, already formed O other (please specify):

[3 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 ] | 0 r 4 | & Actual ] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN tor Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if recelved at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notlice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years:
» Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter B3 Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Steinberg, Amiram

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box{es) that Apply:  [] Promoter B Beneficial Owner [ Executive Cfficer B Director [0 General and/or Managing Partner

Fult Name (Last name first, if individual): Steinberg, Hadar

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Bradshaw, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply:  [J Promater [ Beneficial Owner O Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Klyce, Henry

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply. [ Promoter [0 Beneficial Cwner BJ Executive Officer & Director ] General andfor Managing Partner

Full Name (Last name first, if individual): Lewis, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Sulte 218, Memphis, TN 38120

Check Box{es) that Apply: ] Promoter {7 Beneficial Owner Executive Officer i Director [0 General andfor Managing Partner

Full Name {Last name first, if individuai): Blair, Jack

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer B Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Lackie, James

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Mainelti, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

(Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter Bd Beneficial Owner (O Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): AlC Partners

Business or Residence Address (Number and Street, City, State, Zip Code}: 1025 Cherry Road, Memphis, TN 38117

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner {1 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): DISCure Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 11 L. Galipoli St., Avihail, Israel 42910

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, it individual): Enterprise Investment Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1100 Ridgeway Loop Road, Sulte 100, Memphis, TN 38120

Check Box{es) that Apply: O Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Pariner

Full Name {Last name first, if individual): Treharne, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box{es) that Apply: [ Promaoter [ Beneficial Owner B Executive Otficer O Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): Drewry, Troy

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Rldgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner B Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual}; Weissberg, Noam

Business or Residence Address {Number and Street, City, State, Zip Code}): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director (O General andfor Managing Partner

Full Name {Last name first, if individual): Kluge, Larry

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [1 Director {7 General andfor Managing Partner

Full Name (Last name first, if individual): Long, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

{Use blank sheet, or copy and use additional copies of this sheat, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?...........ccies a X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ... e SN/A
Yes No
3. Does the offering permit joint ownership of a single unit?................ & O

4. Enter the information requested for each person who has been or wnII be pa|d or given, dtrectly or mdlrectly
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or deafer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (8) persons {0 be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
(Check “All States” or check iNdividual STAES). ........oi i ra s O All States

Oy OrK Owrz Ork Owca Qo) Tt Owe Opec OF) OweA Orn OO0
Cou O Opal Oxsl OKy] Owa OMe Ome] OMal O™y O Oms) O (Mo)
Owm OiNe Omv: OwH OnNg OnMe ONY) Osel o) OeH) OO0k O(oR) O [PA]
Owry Oiscr Oisol OmN Orx Owpn Owvn Ownva) OwA Owv Owy Owy] OPR]

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).... ... O Al States

Oy OAK Oaz] O@R OKcA Owcol Oen Oee Oec OrFg OeAa Omg Oo
Qmy 0N Ora) Oks) Oyl OwrAa Ome) Omo) Omap Omn O N OMs) O (MO
Omm OMNeE Onvy OWNK) OMNg OwM O] ONC) CINop O(oH] O (oK) O [oR) O [PA]
Omry Ofsc) Omso) OrN Omx Own O Owva Owa Owv) Owg Owy) O 1PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Chetk INAIVIAUAI SIEEES)......veuvrrieieiet et et iceiiiesreesierae et aesesseeesesrabrasbresbesaneares O an States

Oy Omk Oz OmA Oica) Oco) Oen Oweg Ope OrFy Oea Omn 0o
Om O Opa Oks) OKyl Owral OMe Omop OmAl Om] OMwp Oms) 0 [mo)
Owmr OMmNe Owv OWNH Omg OmMe OWy) OINC) Owop O©oH O©K) O©R] O(PA]
Omy Oisc Owsor OrN Omxr Own Ot Owval Owa Owvl O Owyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or *zero.” |f the transaction is an exchange offering, check this
box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Ottering Price

DIBBE ..ot eeee et et e st et et as s er ettt en e Rre bRt se A st st eae b et raatses b s nnsassanstesenennarnees D

Amount Already

Sod

EQUILY oot sees s e es e et eee sttt 8 13,336,996

1,987,400

O Commeon B Preterred

Convertible Securities (including Warrants) ... e $

PANAEISHID IAEBIESIS ....coveieeecerieeeceteeieucena et e e s easre e semeresen b sbebe b e s b s asa s mae s erm s er s e senen $

Other (Specify) SRSTOURTUTUNTTROTIRUON. |

)
g
L]

13,336,986

" (& | |

1,987,400

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Number
Investors

ACCTEOItEO INMVESIOTS .uviiiii i iisiiinsiss e rrrrrsrvsrssrrtrra ey irsaretrrbeeseressranases ses sasmnesnesessae semmennesaessennenres 12

Aggregate
Dollar Amount
Of Purchases

1,987,400

NON-ACCIEdIted INVESIONS ... e st s pe s een s saeaan s

Total (for filings under Rule 504 only)...

Answer also in Appendix, Column 4, if flllng under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

Dollar Amount

Sold

REGUIATION A.....iieiiririiieee st ssrs ettt b s e ee s e s s b b aa b s sra e e rms st ssemna e e sresra s e massanns

Rule 504

X« - | OO OO P PPN

0 | |0 |

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely {0 organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

O

Transfer AQEMES FEES ... et b s b e L
Printing and Engraving CostS ..o e e e e O
LEGAI FEES ..vmeeeeeececeee et eesesen st ee s s bbb b ensab s ebs bbb nn bbbt enan s penaenrenne | [OR
ACCOUNIING FEES ... cocvreerteeeree ittt ettt oae et sene st et oeaes s see et remet ot s et pes et era et e ek sed st a0 O
ENGINEEING FBES ....vvverarveereerissrsisrisssansemesssassasessssssessss o sesansasssassssonsesssassnsasssnssrssansensaresnnsssesesssscassee |1
Sales Commissions (specify finders’ fees Separately).........ooveorreieicrirrenesrseennssnssssseessersessssnssseseens 1

Other Expenses(identify) @ a

TOMAL 1+ eveve st cemeseems eoemeas eeetemeae st em et st sasseemeasseamens st st seeranssessssnsansasnsannsssansessnasessassseseassrnresssenrens O
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the ditference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—CQuestion 4.a. This difference is the $ 13,301,996

“adjusted gross proceeds to the ISSUBL." ...

5 _Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Afliliates Others
SalAries ANG FEES ...c.cv e rers s e srsns e s e s sere s s vecrsaees O $ d $
Purchase of real @StAE ..........c.ovviireiirireisiessienc b s e e e ssnass e saa e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a s a $
Construction or leasing of plant buildings and facilities... s O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) ... O $ | $
Repayment of iNdebIeUness ......c.ooer it ssses s a $ a s
WOKING CAPIAL .........eeoeiieeeeeeeer e sttt e ens e e eras bbb s be e erbaas a t < s 13,301,996
Other (specify): O $ O $
O $ ] $
COMUIMA TOMAIS. ...t ctetee e eae et eee e e et sae st eas st e et et et as e babeatatseteaben O $ B $ 13,301,996
Total Payments Listed (column totals added). .........o.ovovevveeeerreeeeceeeeeeeceesineons ] 0§ 13,301,996

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an underiaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Active Implants Corporation
Name of Signer (Print or Type) Title of Signer {Print or Type)
Stephen G. Bradshaw Prasident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C, 1001.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” RO T PP S OO PPPURROTION .

5 |Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

$ 13,301,996

Payments to
Officers,
Directors & Payments to
Affiliates QOthers
SAlBAES AN FBES ...o..ieeceeeeecees ettt st e s s eee s aeas e s e st areseeseeera s eres (| $ O $
Purchase of real estate ... (W} $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ O $
Construction or leasing of plant buildings and facilities. .. et O $ ] $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUCBUANE £0 & MIBIGEIY 1o eiers et sretastee e res b et eee et e s eae s et em e oassbenene e O $ a $
Repayment of indebteaNESS ... cocoviiiimviriie ittt et 0 $ Od $
Working Capital..........cooo.cocorerreesrorerin ettt et eeesb e 0 $ B 3 13,301,996
Qther (specify): a $ a s
a $ O $
COIUMIP TOLAIS. .. ...tttk et e ee e et eam e e e e e et men e s vareeneen 3 $ | $ 13,301,996
Total Payments Listed (column totals added).........cocoon oo & 13,301,996

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

Issuer (Print or Type) Signature ﬂ ; W/
Active Implants Corporation

Datep’ ’/;z 7‘,244 vz
v

Name of Signer (Print or Type) Title of Sngner (Print or Type)
Stephen G. Bradshaw President
END
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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